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Introduction
The purpose of this report is to explain how mental disorder was supported and treated in the 20th Century. According to Longley et al, (2007); WHO, (2011), mental health problems are a global issue that is worldwide and is expected to get worse in the future. Mental health has consequences for the social and economic well-being of communities and countries, and it is crucial to the individual’s personal well-being, their relationship with the family and their contribution to society (Tesfaye, 2020). The Mental Treatment Act 1930 was a step in the right direction to treating patients with mental illness. 

What is mental disorder?
International Classification Disease (ICD) -10 is a system which came into effect in USA on 1 October 2015. It is for diagnosing individuals with mental disorder in a professional manner. The World Health Organization (WHO) is responsible for this system and for publishing updates every year. All the government and regulating bodies use this system. The Diagnostic and Statistical Manual of mental disorders (DSM) is another classification tool that is used by Health professionals. DSM was designed by American Psychiatric Association (APA). The difference between the two different systems, DSM and ICD-10 is that DSM provides codes diagnosing mental disorders whereas ICD-10 breaks down the codes for both physical and mental disorders. ICD-10 consists of 10 categories, 300 mental health disorders and research are carried out on multicultural level (Hirsch et al, 2016). 

The definition of mental disorder by WHO is described as the individual’s well-being, the state of their mind and the potential to cope with normal stress in life. It contributes towards their ability to manage thoughts, emotions, behaviours, and interactions with others. The concept of mental health is not just about being happy in life but feeling healthy and contributing to the social, economic and community life (WHO, 2011). It is about loving yourself, looking after your health by eating, sleeping, exercising, and enjoying yourself.
A mental disorder is also called a mental illness or psychiatric disorder and affects the behaviour or mental impairment. The National Institute for Health and Care Excellence (NICE) defines mental disorders into 5 types of condition, these are depression, panic disorder, anxiety disorder, obsessive-compulsive disorder (OCD) and post-traumatic stress disorder (PTSD) (NICE, 2011).
There are 3 different factors with mental disorder. These are biological factors, psychological factors and social factors. A study by Marshall (2020) which investigated brain activity and genes found evidence of classic disorders such as schizophrenia and autism in genetics. Social factor such as low socioeconomic status, exposure to violence, role of stigma and loss of relationship can also increase the likelihood of developing or increasing mental disorder (Psychological & Social Risk Factors for Mental Health Disorders, 2016). 


Historical context in the mental health provision in the UK
In the medieval times people with disorders were considered as demonic possession or witchcraft a lot of which was linked to religion. The early medieval era which is also known as the dark ages was a time when people did not consider mental disorders as a natural cause and as a result the insane were either tortured or burned. It was until the middle of the nineteenth century when psychiatrists created scientific experimentation which rescued people from superstitious models (Moreira-Almeida et al, 2006).
Many people with mental disorders were believed to have a biological or behavioural basis. Some on the other hand testify that mentally disordered individuals were demonically possessed (Kemp and Williams, 1987).
Many British psychiatrists did not accept mental disorders as illnesses, a justification that was used to prevent patients attending a psychiatric ward and refuse them any treatment (Kendall, 2002). Lewis and Appleby (1988) explored the reason for this attitude and found that suicide attempts and other patient behaviours were diagnosed as personal disorders which was viewed as voluntary control something that is regarded as attention seeking, or difficult to manage as it was within the individual’s control, rather than illness.
Before National Health Service was introduced, mental health services were governed and regulated by the 1890 Lunacy Act. Turner et al, (2015) explained that the nineteenth and twentieth centuries viewed people with mental health were legally defined as lunatics.  
In the early 20th Century, the old lunacy act remained largely in place and people with mental health problems were considered insane and defective and they were sent off to asylums. People viewed insanity as something that was incurable which explains why they did not receive the right treatment (Turner et al, 2015). Reform of the legislation around mental illness had to wait until the Mental Health Act of 1959 was introduced, which pushed for a move towards Community Care. 
Many of the treatments used by psychiatric hospitals and practitioners were based on faulty search and assumptions of the nature of illness and of the human mind. In 1923, the first state mental hospital in Britain was opened, Maudsley Hospital. This hospital was designed to break the asylum system by admitting voluntary patients for treatment of mental illness (Kaplan, 2020).
According to Jones (2004) the British forces during the second world war suffered from psychological disorders. They were treated at Sandhill Park Hospital. Hollymoor Hospital at Northfield, Birmingham was one of the first to carry out psychological treatments. 
Over the last 50 years, medication has been crucial in treating mental health. Although huge investment was put into developing various therapies, the actual work that went into processes linked with prescription and administration was limited. It was only in the last 10 years experts and service users came together to engage and improve medicine management (Harris et al, 2009).
While male and female experience different kind of mental health issues, female exceed male in disorders such as depression and anxiety, whilst disorder in male is more excessive in substance abuse and antisocial behaviour (Rosenfield and Mouzon, (2013). A study by Hill and Needham (2013), found that men and women have very similar rates of overall psychopathology. However, women tend to react better to stressful conditions with disorders while men react better with behavioural disorders. 

Changes in UK mental health legislation
Changes to the legislation on mental illness came with the introduction of Menta Health Act of 1959. It was an act of the UK parliament concerning both England and Wales. The main objective of this legislation was to abrogate the distinction between the different types of psychiatric hospitals and to deinstitutionalise mental health patients, so they are treated more by community care. 
The Mental Health Act 1983 made it compulsory to treat people in England and Wales who suffer from mental disorder by admitting them to hospitals.
The Mental Health Act 2007 made changes to the Mental Health Act 1983. This was another break-through which changed the way mental disorder was defined in the 1983 Act. A single definition now applies throughout the new Act compared to the previous Act which refers to categories of disorders. Section 1(2) Mental Health Act 2007 describes mental disorder as any type of disorder or disability. The Act excludes alcohol and drug-use and does not consider these as a disorder or disability. 
The Mental Capacity Act 2005 came into force in 2007. It is to protect the vulnerable and enables them to make important decisions for themselves in the future. It provides a legal framework to help and protect the vulnerable people who are not fit to make their own decisions. It applies to people over the age of 16 and helps prepare some type of framework. There are five key principles set out in this Act, these are;
1. every person having the right to make their own decisions within their own capacity unless, they are unable to do so,
2. supporting individuals to make their own decisions unless it is proven that they are unable to do so,
3. individual’s decisions should not be treated as lacking capacity to decide even though it may not be a wise decision,
4. any act or decision that is made on behalf of a person who is unable to make their own decision should be made in their best interest,
5. any decisions made on behalf of a person who is unable to make their own decisions should be less restrictive of the persons basic rights and freedom
This Act clearly defines a test for assessing whether a person who lacks capacity can take a particular decision. 
The Mental Deficiency Act 1913 set about four grades of mental defects, these are Idiot, Imbecile, Feeble Minded and Moral Defectives, however these grades must be present from birth or an early age. The Mental Deficiency Act 1913 was abolished by the Mental Health Act 1959. 
On 5th July 1948, a historic moment occurred in British history, the NHS was born. The plan and intention of NHS was to make healthcare accessible for everyone and not just people who can afford it. 
Psychiatrists Creak, Anthony and Cameron challenged government policies concerning care, education and institutionalization of children who were classed as abnormal and ineducable. Evans (2014) described how these psychiatrists encouraged parents, government officials and educationalists to view these children as mentally ill and treatable. Initially, the categories used to diagnose these children was schizophrenia and psychosis. The category of autism came in the 1960s to replace these diagnoses as autism symptoms were linked to Schizophrenia. 

Examples of inclusion and exclusion in mental health 
Social exclusion is a combination of different factors that includes low income, poor housing, low skills and poor education. In simple terms, it means economic disadvantage and the inability to perform effectively in economic, social, political and cultural life (Duffy, 1995).
Social exclusion of people with mental illness remains an unresolved global public health and human rights challenge. It is important to acknowledge that social inclusion and exclusion in mental health involves matters such as deprivation, education, people with disabilities and people with mental health issues. The work carried out by Wilkinson (2005) and Marmot (2010) highlighted that it was not poverty that causes exclusion but rather the lack of poverty in relation to not achieving wealth in unequal societies. 
Friedli (2009) also observed and stated that it was difficult to analyze causes and effects of mental health problems and social exclusion. 
Davies (2005) investigated the issue of classifying individuals and groups as socially excluded and argued that by doing this, these individuals and groups were becoming more excluded from mainstream society.
Education Act 1944 which is also known as the ‘Butler Act’ shaped major changes in the accoutrement and governance of secondary schools in England and Wales that was aimed at removing inequalities within the system. Borsay (2012) described how this Act embraced the optimistic ethos and gave all children the right to a schooling that was suited to the individual regardless of age, aptitude and ability.

Recommendations 
Mental health has dramatically improved over the last decade, however mental disorders as a proportion of all ill health has increased since the 20th Century because of ageing population but the fact of the matter is that investment has been very minimal.  My recommendation follows:
· Early intervention for people with mental disorders offering the right therapy
· More funding required to help the ageing population with mental health
· Practitioners should undergo regular training to help them apply the Mental Capacity Act 2005 and the codes of practice effectively and efficiently
· Training under the Mental Capacity Act 2005 should be made mandatory to all professionals who deal with mental health patients
· Support decision making for patients so that a person is not treated as someone who is unable to make decisions unless all options have been explored. 

Conclusion
This report concluded that the diagnostic statistical manual (DSM) defines mental disorders as unexpectable distress or disability. This definition sets out 2 basic principles, that a disorder is harmful and disfunction. However, what it does not do is distinguish disorders from non-disorders (Wakefield, 1992). The definition by World Health Organisation mental health is a state of balance and is the ability to effective functioning of individuals. 

Evidence gathered in this report suggests that in the early twentieth century the old lunacy legislation continued to remain in place. A study by Haggett (2015) argued that from the 1980s men were less likely to be affected by mood disorders and that women suffer more from depression and anxiety disorders. A lot of this was directly related to the disadvantage aspect of the female role. 
The Mental Deficiency Act 1913 which made provisions for the institutional treatment of people and categorizing them as feeble minded and moral defectives was abolished by the Mental Health Act 1959. The main objective of the 1959 Act was to deinstitutionalize mental health patients so that they are treated by community care. 
5th July 1948 brought about a historic moment by introducing the NHS with the plan to make healthcare easily accessible for everyone and not just to people who can afford it. However, it was not enough to make mental health better. The mentally ill were largely isolated with institutions built up and down the country that was out of sight and mind. In the 1980s the pace of change accelerated with a 60% fall in mental health beds from 1997 to 2010. However, there was a strong feeling that it was an excuse to cut expenditure in mental health. 
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